on behalf of the ACAMPA Investigators BP surge during early morning may contribute to precipitate cardiovascular events. Objective: To assess the BP behaviour profile of early morning BP in patients receiving antihypertensive treatment. Material and methods: One hundred and eighty-six essential hypertensive patients (mean age 57 yr, 81 male), taking the same antihypertensive treatment during at least two months (one drug 132, two drugs 54) were included in the study. Office BP were measured before taking medication in the morning, using an oscillometric semiautomatic monitor (OMRON 705CP). 24-hour ambulator BP monitoring was performed using an oscillometric automatic monitor . In addition to the automatic measurements, patients were instructed to take a BP measurement after waking up. Results: According to the office BP, 33% of the patients were well controlled (Ͻ140/90 mmHg). Despite this apparent good control, a large number of patients had BP values higher than the normality threshold by ABPM (135/85 mmHg) during the first three hours after awakening (figure). The percentage of patients with early morning ABP higher than the considered normal among the well-controlled and the non-controlled patients by office measurement art shown in the figure.
Our objective was to test the hypothesis that blood pressure reactivity to the stress of a clinic visit, the so-called "white coat effect" (WCE) is associated with increased BP reactivity to physical activity. We simultaneously monitored 24-hour ambulatory BP and physical activity by actigraphy in 421 consecutive patients referred to our clinic. Systolic and diastolic BP values (measured every 20 minutes) were regressed on mean (log transformed) activity scores for the 10 minutes preceding each BP reading. Subjects with a difference between clinic and mean daytime BP of Ͼ0 mm Hg were considered to have a WCE. Presence or absence of a WCE was added to a mixed model regression, which was also adjusted for age, gender and use of antihypertensives. The test for interaction is a test of the difference in BP reactivity to activity for those with and without a WCE. The patient group was heterogeneous in age (48 Ϯ 14), gender (49% male), mean 24-hour BP (144/89 Ϯ 20/12 mm Hg) and antihypertensive use (45.8%). A total of 259 patients had a systolic WCE; for DBP there were 264. Coefficients for the regression of both SBP and DBP on physical activity were significantly higher in those with a WCE.
The presence of a WCE is significantly associated with increased BP reactivity to physical activity. It is possible that patients with a WCE experience a greater blood pressure load during normal daily physical activity as a consequence of this increased reactivity. In those with white coat hypertension this may, in turn, contribute to target-organ damage.
